SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT (CFA-11)
BY A CANDIDATE'S COMMITTEE :
{$1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R3/11-05) ]
Indiang Election Committee {IC 3-9-5-20.1; 3-5-5-22)

FILE NUMBER

1234567 .

TOTAL PAGES IN ENTIRE CFA-11 REPORT

INSTRUCTIONS: Only candidates recelving a "large contribution” are required to file this report
Please type or print legibly IN BLACK INK all information on this form, Fer assistance in
completing this form, see instructions on the reverse side,

COMMITTEE INFORMATION
1. Full name of candidate(include any nickname) [:]Check if this is 2 new name | 2. Committee telephone number

{317y 777-7276

Mr. Joe Hogsett

3. Mailng address  (address where all campaign finance comespondence is raceivad) [C]Gheck If this is a new address

133 W. Market Street #1%0

4, City . State ZIP Code 5. Party affillation or if independent
Indianapolis . | v 46204 Demccrat

8. Office sought (inciude distrlc! number, if any. Not required for explaratory commiftee) | 7. Counly of residence

Mayor : : Marion

8.. Reperting Feriod

From: 10/26/2015 ‘ Through: 1+0/27/2015

For classification, enter INDV for indlvidual; PAC for palitical action commlttea. GORP fcr corporation; LAB for labor organlzatlun NONE
for all entrles which are not one of the above categories

CONTRIBUTOR'S FULL NAME AND QCCUPATION FULL TYPE OF CONTRIBUTION COLUMN A AMOUNT OF  DATE RECEIVED
MAILING ADDRESS OR OTHER RECEIPT CONTRIBUTION . . .
{street, number, city, state, ZIP code) RECEIVED BY

Amalgamated Transit Uniom "~ Cohributions:

Classification

1.AR Local 1070 BT . Direct ' ’
202 8 Addison st .. !,i[juern (describe) : 10/27/2015
Indianapolis, IN.46222 ‘
o $1,000.00
Other Recelpts
[Minterest  []Loan
Clmise.  (speciy)
Contributor's Qccupation (if applicable)
CERTIFICATION FOR OFFICE USE OMLY

| CERTIFY THAT ) HAVE EXAMINED THIS STATEMENT. TQ THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRCET AND ACCURATE

Sionature’dt Candidate (if applicable) : Date

- persan who knowingly files a fraudulent report commits a Class D felony, (I 3-14-1-13) A persen who fals to file a complete ar
accurate repart as requried by the Indiana Campaign Finance Law commits a Class B misdemeancr, {IC 3-14-1- 14) and may be

Y Ticeasuces 10235 F ILED

WARNING: Any information contained in thls report may not be copied for sale or used for any comrnercial purpose, {IC 3-8-4-6) A OC T 2 7 ZU ,5

subject to civil penalties (IC 3-9-4-16, IC 3-94-17, 10 3-8-4-18) %?QL Q‘ &
“rcye)



SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT {CFA-11)
BY A CANDIDATE'S COMMITTEE
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R3/11-05) :
Indiana Election Committee {1C 3-8-5-20.1: 3-6-5-22)

FILE NUMBER

1234567

TOTAL PAGES IN ENTIRE CFA-11 REPORT

INSTRUCTIONS: Only candidates receiving a "large contribution” are required to file this report
Please type or print legibly IN BLACK INK all information an this ferm. For assistance in
completing this form, see instructions on the reverse side,

COMMITTEE INFORMATION
1. Full name of candidate(inclhude any nickname) [C]Check i this is & new name | 2. Committes telephone number

(317) 777-7276

Mr. Joe Hogsett

3. Mailng address  (address where alf campaign finance comespandence [s recaived) [ 1Check if this is a new address

133 W. Market Street #1590

4. City State ZIP Code 5. Party affiliation or if ndependent
Indianapolis ’ IN 46204 . Demccrat

|8 Office sought {include district number, if any. Not required for exploratory commities) | 7. County of residerce

Mayor ) Marion

8.. Reparting Period ) .
Frafr: 10/26/2015 Through:  £0/27/2015

For classification, enter INDV for individual; PAC for political action commrttee, CORP for corporatlon, LAB for labor orgamzatlon NONE
for all.entries which are not one of the above categorles e

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL TYPE OFCONTRIBUTION COLUMN A AMOUNT QF DATE RECEIVED

MAILING ADDRESS COR QTHER RECEIPT CONTRIBUTION e
(street, number, city, state, ZIP code} RECEIVED BY
ClassHication Anthem, Inc. .+ | Contributions:
CORP PC Box 68086 |- [+ Direct ,
Cincinnati, OH 45206‘.E : CinKind (describe) 10/27/2015
. $2,000.00
Other Recelpts

linterest . []Loan

[CMisc.  (speciy)
Contributor's Occupation (f applicable) .

CERTIFICATION FOR OFFICE USE ONLY

) GERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 6 TRUE, CORRGET AND ACCURATE
iynatyre of Tttle—f"‘ Date —
\/ S Wey” O 2318

Slanaturdef Candidate (if applicable) Date F ’ L E D

WARNING: Any informatlon contained in this repert may not be copied for sale or used for any commersial purpose. {1C 3-9-4-6) A
person who knowingly files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complete or
gocurate repor as requried by the Indiana Campaign Finance Law commits a Class B misdemeartor, (IC 3-14-1-14) and may be UCT 2 7 2015
subject to civil penalties (IC 3-9-4-16, IC 3-3-4-17, [C 3-9-4-18)

“7’71?&._

a. Zé’aa,,_ af?,z)



SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT ~ {CFA-11)
BY A CANDIDATE'S COMMITTEE
{$1,000 CONTRIBUTIONS OR MORE)

State Form 48452 (R3/11-05)
Indiana Electich Committee (IC 3-9-5-20.1; 3-9-5-22)

FILE NUMBER

15334567
f TOTAL PAGES IN ENTIRE CFA-11 REPORT

INSTRUCTIONS: QOnly candidates receiving a "large contribution”. are required to file this report
Please type or print leglbly IN BLACK INK all information on this form. For assistance in
completing this form, see instructions on the reverse side.

] CONMITTEE INFORMATION
1. Full name of candidate (include any nickname) DCheck 1f this is a new name | 2. Committed telephone number

{317) 777-7276

Mr.' Joe Hogsett

3. Mailng address  (#ddress where all campaign finance correspondenca is received) []check if this is a new address
133 W. Market Street #1390 . . ]
4. City _State ZIP Cade 5. Party affillation or if independent
Indianapolis ) IN 46204 Demeccrat

6. Offica sought {include district number, if any. Not required for exploratory committes} | 7. County of residence

Mayor : Marion

8.. Reporting Period
From: 10/26/2015 Through: -10,/2"7,'2015

For classification, enter INDV for Individual; PAC for political action committee, CDRP for corporatlon LAB for labor organization; NONE
for all entries which are not one of the above categories ,

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL TYPE OF CONTR!BUTION COLUMN AANOUNTOF DATE RECEIVED

MAILING ADDRESS OR OTHER RECEIPT CONTRIBUTION
{street, number, city, state, ZIP code) RECEIVED BY
Classification Michael G Browning II - .- | Cohirbutions:
INDV © 6100 W %6th St " | Direct
Ste 250 . Clinkind (described 10/28/2015
Indianapelis, IN 46278 .
o $8,000.00
‘Other Receipts )
2 Cinterest  [JLoan
Real Estate | [IMisc. (specify)
Contributor’s Occupation (if applicabie} Professional
CERTIFICATION ] FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLELGE AND BELIEF IT 1S TRUE, CORRCGET AND ACCURATE

SR e Rhoods, | “Trwgon-  P*i0-23157 FILEp

Sianature of Candidate (if applicable) Date

WARNING: Any infarmation contained in this repord may not be copied for sale of used for any commertial purpose. {IC 3-3-4-S) A U C T 2 7 2
person wha knowingly files a fraudulent report commits a Clasa D fefony. {IG 3-14-1-13) A person who fads to file a complete or [”5
accurate report as requriad by the Indiana Campaign Finance Law commits a Class E misdemeanor, ([C 3-14-1-14) and may be
subject to civil panaltes (IC 3-9-4-16, IC 3-9-4-17, |G 3-9-4-18)

e g, Eetrenye



SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT © (CFA-11)
BY A CANDIDATE'S COMMITTEE
($1,000 CONTRIBUTICNS OR MORE)

State Form 48492 (R3{11-08)
Indiana Election Committee (1IC 3-9.5-20.1: 3-9-5-22)

FILE NUMBER

1234567

TOTAL PAGES IN ENTIRE CFA-11 REPORT

INSTRUCTIONS: Only candidates receiving a "large contribution” are required to file this report
} Please type ar print legibly IN BLACK INK ail information on this form, For assistance In
completing this form, see instructions on the reverse side.

COMMITTEE INFORMATION
1. Full name of cardidate(inciiide any nickname} [JCheck if this is a new name | 2. Commitiee tefephone number

(317} 777-727¢6

Mr. Jos Hogsett

3. Mailng address  (address where all campaign finance comaspondenca is received) [ICheck if this is a new address

133 W. Market Street #190

4, City State -| ZIP Code - | 5. Party affiliation or if independent
Indianapolis IN 46204 Democrat

6. Office sought (include district number, if any. Not required far exploratory committee) | 7. County of residence
Mayor . ! Marion

8.. Reporting Pericd e
10/26/2015 : Through: -1?1-012--7/2015

From:

For classlification, enter INDV for individual; PAG for political action commlttee GORP for corporaﬂon, LAB for labor organization; NONE
for all entries which are not one of the above categories Ot

CONTRIBUTOR'S FULL NANME AND QCCUPATION FULL TYPE OF CONTRIBUTFON COLUWIN A AMOUNTOF  DATE RECEIVED
MAILING ADDRESS OR OTHER RECEIPT CONTRIBUTION

{street, number, city, state, ZIP code) " RECEIVED BY

Classification CQr PAC ) e Contributions: .
PAC 8300 Keystone Xing o] [£]Direct
ste 900 L 1 {Oweand (deseribe) 10/27/2015
Indianapolis, IN 46248 7 ; -
T - . §£2,500.00
. | Other Receipts
| COinterest [ Loan
[Cisc. (specify)
Contributor's Qccupation (if applicable)
CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRUET AMD ACCURATE

Signatﬂ of Tgsasurﬁr . QE Q TmTlr\% e - Datep‘n't S,_. F’ L ED

Sianature of Gandidate (f applicable) Date

WARNING: Any information centained in thia repert may not be capied for sale or used for any commercial purpose. (IC 3-8-4-5) A OC‘ T 7

person who knowingly files a fraudulent report commits.a Class D felany. (IC 3-14-1-13) A person who fails to file a cornplete or : 2 20 15
accurate repori as requried by the Indiana Campaign Finance Law commita a Clags B misdemeanar, (1C 3-14-1-14) and may be ’
subject to civil penalties {IC 3-34-16, IC 3-8-4-17, IC 3-9-4-13)




SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT {CFA-11)
BY A CANDIDATE'S COMMITTEE ‘
(1,000 CONTRIBUTIONS OR MORE}

Stale Form 48492 (R3/11-08)
Indiana Election Committee {IC 3-9-5-20.1: 3-9-5-221

FILE NUMBER
1234547
TOTAL PAGES IN ENTIRE CFA-11 REPORT g

INSTRUCTIONS: Only candidates receiving a "large contribution" are required to file this repert
Please type or print legibly {N BLACK INK all Information an this form. For assistanca in
completing thls farm, see instructions on the reverse side.

COMMITTEE INFORMATION
1. Fult name of candidate(ikelude any nicknarme) [} Check If this is a new name | 2. Commitiee telephone number -

Mr. Joe Hogsett (317) 777-7276

3. Maling address  f{address where alf campaign finance comespondence Is received) [_JCheck i this Is a new address
133 W. Market Street #1290 )

4. Clty - Slate ZIP Code 5. Party affiliation or if independent
Indianapoclis IN 1 26204 . Democrat

6. Office sought finclude district number, if any. Not required for exploratory committee) 7. County of residence .

Mayor ’ Marion

&.. Repoiting Period ) B
From: 10/26/2015 Through: :10/27/2015

For clagsification, enfer INDV for Individual; PAC for polliicai action comm:ttea, CORP for corporation; LAB for labor organizatior; NONE
for all entries which are not one of the above categeries

CONTRIBUTOR'S FUL.L NAME AND OCCUPATION FULL TYPE QF CONTRIBUTION COLUMN A AMOUNTOF DATE RECENED

MAILING ADDRESS OR OTHER RECEIPT CONTRIBUTION
{strect, numbet, city, state, ZIP code) RECEIVED BY
Classification © Christopher -B. Burke .= { Contrlbtitlons: -
HONE Engineering, LLC Direct
115 W ‘WashlI'lgton St . o DIn-Kind a"descnbe.l 10/27/2015
115 W. wWashington Street .
Indianapolis, IN 46204 -
Lo $2,000.00
“Other Receipts '
[Jirterest  [jLoan
[Misc.  (specity)
Contributor's Occupation {if applicable)
CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRCET AND ACCURATE

X R e~ Phanol s " lreasure Pl a3igT
Slanature of Candldate {if appiicabie) - Date F E L E D

WARNING: Any information contained in this repart may not be copied for sale or used for any commercial purpase. (IC 3-8-4-5) A
person wha knowlngly files a fraudulent report cammits a Class D felony. (1C 3-14-1-13) A person who fails to file a complete or ﬂ C T 2 7

accurate report as requried by the Indiana Campaign Financa Law commits a Class B misdemeanor, (IC 3-14-1-14} and may be . 2015
subject to civil penalties ([C 3-9-4-16, 1C 3-9-4-17, IC 3-9-4-18)

T A Ettuce)



SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT (CFA-;I1}
BY A CANDIDATE'S COMMITTEE
{$1,000 CONTRIBUTIGNS OR MORE)

State Form 48492 (R3/11-085)
Indiana Election Committee {IC 3-9-5-20.1: 3-8-5-22}

FILE NUMBER

1234567
TOTAL PAGES IN ENTIRE CFA-11 REPORT

INSTRUCTIONS: Only candidates recelvmg'a "large contribudlon” are required to flle this report
Please type ar print legibly IN BLACK INK all information on this form, For assistance in
completing this form, see Instructions on the reverse side.

COMMITTEE INFORMATION
1. Full name of candidate(inciude any nickname) [l check if this is a new name | 2. Committee telephone number

{317) 777-7276

Mr., Joe Hogsett

3. Mailng address  (address where all campaign finance correspondence is received) [JCheck if this is a new address

133 W. Market Street #1980

4, City State ZIP Code 5. Party affiliation or if independent
Indianapolis IN 46204 Democrat

6. Office sought (include district number, if any. Not required for exploratory committes) 7. County of residence
Mayor : Marion

8.. Reporling Period .
Erom' 10/26/20%5 Thraugh: :10/27/2015

For classiflcation, enter INDV for individual; PAC for political action commlttea CGR for corporatlon' LAB for labor organization; NONE
for all entries which are not one of the above categories .

CONTRIBUTOR'S FULL NAME AND OQCCUPATION FULL TYPE OF CONTR[BUTION COLUMN A AMOUNT OF DATE RECEIVED
MAILING ADDRESS OR OTHER RECEIPT CONTRIBUTION

{Street, number, city, state, ZIF code) RECEIVED BY

 Classification Robert McKinney i | Contributions: -
INDV 647 Scmerset Dr W v .o} [#]Direct
Indianapolis, IN 46260 - [i-Kind sdescrive) 10/26/2015
. $2,000.00
. Other Receipts .
[CJinterest [ JLoan
e [IMisc.  (specify)
Contributor's Occupation (if applicabley Retired :
CERTIFICATION FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMIMED THIS STATEMENT. TQ THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRCET AND ACCURATE .
Sigpatup of Treasurer . ‘ Tlt_le-i?‘c’_s MWy Da"-“p.a ?.LS"""
Sianature of Candidate (if applicable} IDale F , L E D
WARNING; Any information contained in thla report may not be copled for sale or used for any commercial pulrposa G 3-9-4-5) A l";[“ T
person who knowingly files a fraudulent report commits a Class D feleny. {§C 3-14-1-13) A person whe fails to file a complete or - 2 7 ZU 15
scourate report as requried by the Indiana Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be
subject to civil penalties (IC 3-3-4-16, IC 3-94-17, IC 3-9-4-18)

%?e‘“ @ &Mdgg



SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT ' (CFA-11)
BY A CANDIDATE'S COMMITTEE
($1,000 CONTRIBUTIONS OR MORE)

State Form 48482 {R3/11-05)
Indiana Election Committee {1C 3-8-5-20.1; 3.9-5-22)

FILE NUMBER

1234567

TOTAL PAGES IN ENTIRE CFA-11 REPORT

INSTRUCTIONS: Only candidates receiving a arge contribution” are required to flle this report
Please type or print legibly IN BLACK INK all information on this form. For assistance in
completing this form, see instructions on the reverse side.

COMMITTEE INFORMATION
1. Full name of candidate(fnciude any nickname) {T]Check If this Is a new name | 2. Committee telephone number

{(317) 77727276

Mr. Joe HOgsett

3. Mailng address  {address where alf campaign finance comespondence Js received) [[]Check i this Is a new address -

133 W. Market Street #19C

4. Clty State - ZIP Code 5. Parly aftillation or If independent
Indianapolis IN 46204 Democrat

6. Office sought (include district number, if any. Not required for exploratory committee) | 7. County of residence
Mayor Marion

8.. Reporting Period

From: 10/26/2015 _ Through: 10/2?7./2015

For classification, enter INDV for Individual; PAC for political action. comrmttee GGRP for corporation; LAB for labor organization; NONE
for ali entries which are not one of the above categories :

GONTRIBUTOR'S FULL NAME AND QCCUPATION FULL TYPE OF CONTRIBUTION COLUMN A AMOUNT OF  DATE RECEIVED
MAILING ADDRESS OR OTHER RECEIPT CONTRIBUTION

{street, number, city, state, ZIP code} RECEWED BY

Classification Patrick Sullivan LLC L Confribations:
NONE 6955 N Keystcne Ave - .|/ Direct . &
Indianapolis, IN 4623.0 | Yinking idescrivel 10/26/2015
‘ 51,500.00
Dther Receipts
[Jinterest [ ]Loan
- [Misc. {specify)
Cantributor's Occupation (if applicable)
FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TQ THE BEST OF MY KNOWLEDGE AND BELIEF {T IS TRUE, CORRCET AND ACCURATE
Siangturg~¢f Treasurer Title 7 ' Date
m&e@ﬂc - veugore {03345 |
WARNING: Any information t;ontainad in this report may not be copied for sale or used fer any commercial purpose. (IC 3-8-4-5} A

Slanature of Candidate (if applicable) Date
person wha knowingly fiies a fraudulent repart commits a Class O felony. {(IC 3-14-1-13) A petson wha fails te file a complete or
accurale report as requried by the indéana Campaign Finance Law commits a Class B rnlsderneannr. (IC 3-14-1-14) and may be % o (L‘ &
7 Md’gﬂ

subject 1o civil penalties (IC 3-8-4-18, IC 3-9-4-17, |C 3-9-4-18)




SUPPLEMENTAL "LARGE CONTRIBUTION" REPORT {CFA-11)
BY A CANDIDATE'S COMMITTEE
($1,000 CONTRIBUTIONS OR MORE)

State Form 48492 (R3/11-08}
Indiana Election Committee (1C 3-9-5-20.1: 3-8-5-22}

FILE NUMBER

1234567

TOTAL PAGES IN ENTIRE CFA-11 REPCRT

INSTRUCTICNS: Only candidates receiving a "large contribution” are required to file this report
Please type or prit legibly IN BLACK INK all information on this form. For assistance in
completing this form, see instructions on tha reverse side.

COMMITTEE INFORMATION
1. Fulf name of candidatefinclude any nickname) DCheck if this is 2 new name | 2. Committee telephone number

Mr, Joe Hogsett (317) 777-7276

3. Mailng address  (address where ail campaign finance cotraspondence Is received) [LICheck if this is a new address
133 W. Market Street #1120

4, City : State- ZIP Code 5. Party affiliation or if independent
Indianapolis IN 46204 Democrat

6. Office sought {include district number, if any. Not required for exploratory committee) | 7. Counly of residence

Mayor _ ‘ ' Marion

8.. Reporting Peried _ -
From: 10/26/2015 Through: [£0/27/2015

For classiflcation, enter INDV for individual; PAC for political action commltﬁee. CGRP; or corporation; LAB for laber organlzation; NONE
for alt entries which are not one of the above categeries L =

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL TYPE OF CONTRIBUTION COLUMN A AMOUNTQF  DATE RECEIVED

MAILING ADDRESS OR OTHER RECEIPT CONTRIBUTION e
(street, number, city, state, ZIP code) RECEIVED BY
Classification Joshua L. Smiley Contfibuitions: .~
INDV - 10356 high grove lane .¥ J{/]Direct
Carmel, IN 46032 e 'Dln-Kind:-fdescﬁbeJ 10/26/2015 -
$1,000.00°
Other Receipts
. {Jinterest [ ]Loan

senior vice | [JMisc. (specify)
Contributer's Oecupation (if applicable) president, '

fifmme—————

] CERTIFICATION FOR OFFICE USE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF My KNOWLEDKGE AND BELIEF [T IS TRUE, CORRCET AND ACCURATE

B SRR Phandl-, ™l eus war P 0~ a7

Sianature of Candidate (if applicable) Date . FI LED

WARNING: Any information contzined in this report may not be copled for sale ot used for any commercial purpose, (IC 3-9-4-5) A
person who knowingly files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person wha falls ta file a complete of acT 2 7 20 15
accurate report a3 requrled by the Indiana Campaign FInance Law commits & Class B mlsdemeanor (IC 3-14-1-14) and may be
subject to civil penalties (IC 3-9-4-16, IC 3-94-17, IC 3-5-4-18)

Thye. a. &a&udj,ﬂ-



